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Background:  Large scale data of heart failure (HF) readmission after aortic valve replacement (AVR) are limited. With increased use of 
TAVR in the elderly, these data can be useful as a benchmark for future quality of care initiatives.
methods:  Medicare patients > 65 years of age with primary isolated AVR from 2000-2004 were included (n=40,751). Cumulative 
readmission incidences over 5 year follow up were computed for those with and without preoperative (preop) HF while adjusting for 
propensity scores.
results:  Median age was 76 years (IQR 72-81). At 30 days, all cause readmission was 21.5% and HF readmission was 3.9%. Patients 
with preop HF had higher postop HF readmission rates vs those without (30d-6.3% vs 2.2%, 1yr-13.9% vs 4.4%, 5yr-26.6% vs 10.3%, 
p=0.0001). The incremental risk was > 2 following adjustment. In patients with preop HF, the number of preop HF admissions was 
associated with increased postop HF readmissions. At 30 days patients with no preop HF admissions had a 5.3% HF readmission rate, 
while those with 1, 2, 3 and >4 preop HF admissions had rates of 8.2%, 11.9%, 13.8% and 17.4%. This trend was seen over the 5 year 
follow up period (Figure).
conclusion:  Postoperative HF readmission accounts for a significant proportion of all cause readmission after AVR in the elderly. Postop 
HF readmission rates are negatively influenced by the presence and severity of preop HF, limiting the symptomatic benefit of surgery. 
These data support early aortic valve intervention prior to the development
of HF. 
